INTRODUCTION
For a less developed country, Pakistan has experienced a relatively high average per capita growth rate of 2.2 percent, for the period 1950-99 [Easterly (2003) ]. Unfortunately, high growth rates have not trickled down sufficiently and the living condition of the general populace leaves a lot to be desired. The UNDP's Human Development Index (HDI) report released in 2010, ranked Pakistan at 144th on the HDI, out of 178 countries [Wasif (2010) ]. The HDI conceptualises poverty to be a multidimensional construct and considers adult literacy and life expectancy to be key indicators of the quality of life. Given, that Pakistan has experienced high growth rates but ranks so poorly on the HDI, clearly indicates that despite economic growth, the country faces serious challenges in social service delivery.
The coverage of social services is limited and varies across different regions of the country. Easterly (2003) points out that in terms of adult literacy there is a huge variation across provinces and female literacy is only 3 percent in rural Balochistan and Khyber Pakhtunkhwa whereas it is 41 percent in urban Sindh. Zaidi (2005) shows that the situation is not much different in case of health outcomes. The study shows that across the country, nearly half of pregnant women suffer from anaemia and 35 percent of children under age five are malnourished. Moreover, the numbers for infant mortality vary across provinces considerably with urban Punjab having an infant mortality of 70.6 per 1,000 live births compared to the 120.6 of urban Balochistan. 1 The variation in outcomes is not only across provinces but it is considerably large within provinces also. Cheema, et al. (2008) show that within districts of the Punjab province there are stark differences in terms of the severity of poverty. The severity of poverty was considerably higher in South Punjab relative to North Punjab (53 percent vs. 19 percent) . Moreover, the percentage of boys (aged 15-17) never enrolled in school was only 6 percent in North Punjab whereas it was 26 percent in South Punjab. It is likely that the growth process has been structured in such a way that it creates inequality and leaves certain areas behind. Clearly economic growth has not taken place uniformly and some areas are performing relatively worse than others, both in terms of social service delivery and economic growth.
Because of uneven and unbalanced growth over the last two decades, rural to urban migration has been relatively higher with people from remote and socially excluded areas migrating to the provincial capitals, metropolitans and city centres. On the other hand, a rapid transformation of rural areas into urban societies, housing schemes and residential arcades has raised concerns for policy-makers towards this upcoming phenomenon of high urban congestion. Keeping in view the above trend, the main objective of this research study is to highlight and discuss the prevailing inequalities in public service delivery within the districts of Punjab.
Researchers believe that public institutions which are supposed to serve the common man have failed in most areas of service delivery such as health, education and physical infrastructure [Ismail (1999) ]. Shah (2005) created an index for "governance quality", comprising of indicators related to human development, political stability, political freedom and bureaucratic efficiency. On this index, Pakistan ranked at 66 (out of 80 countries) and was categorised as a country with poor governance. Despite, this evidence of poor governance, we believe that as researchers it is imperative that we provide the Government with an accurate methodology, which will enable it to supply social services more effectively. In this paper, we address the important issue of inequitable access to social service delivery, which has left certain regions of Pakistan lagging behind others. We then evaluate the role of the private sector in addition to the government in providing access to social services. We develop a methodology which will allow the Government to effectively target deprived areas, which have limited access to basic services such as health, education and physical infrastructure.
The paper is going to be divided into four sections. In the first section, we wish to establish theoretically, a positive relationship between social service delivery and poverty reduction. The second section encompasses the different methodologies employed for our work, along with a brief note on the data used for this study. The third section will calculate the inequality in access to social services at the district level for Punjab and ascertain which districts have very limited access. The contribution of the private sector in reducing inequality in access to basic services will also be discussed. Furthermore, we will analyse whether the provision of these services at districts varies as the distance from the provincial capital is increased. The final section will conclude and discuss the policy implications of our study.
LITERATURE REVIEW

The Illusion of a Tradeoff
Previous research has focused on the relationship between income inequality (or asset inequality) and economic growth. Banerjee and Newman (1993) show that the pattern of occupational choice in an economy can depend on the initial distribution of wealth. They propose that initial wealth levels will decide what occupation an individual enters, and can lead to differences in talent over time. Given that bequests are also possible, poverty and inequality can continue for generations and credit market imperfections coupled with differences in initial wealth endowments could restrain the poor from acquiring the skills they need to escape from poverty.
If the poor cannot easily access credit markets, the historically impoverished may not have the necessary wealth to acquire human capital. Nor, can they place their returns from human capital as collateral ex-ante, for formal and informal lenders would be unwilling to accept this exchange [Ray (1986)] . Occupational diversification would then become even more difficult for the poorer segments, and they could be caught in low return occupations.
Similarly the poorest in rural areas, are extremely vulnerable to exogenous shocks and a bad crop or lower food prices could lead to a withdrawal of a child from school or a drop in the health status of children. There is also empirical evidence supporting the proposition that higher wealth levels increase the ability to smooth consumption and income in rural areas [Morduch (1995) ]. Therefore, initial inequality in asset holdings prevents the poor from insuring themselves and they are more vulnerable to exogenous shocks, which could plunge them into further poverty.
The above arguments link income inequality with the probability of being poor. If some groups are extremely poor to begin with, then in all likelihood they will remain so. We do not question this proposition but investigate the channel through which this is likely to happen. We argue that the poor are unable to break away from a poverty trap because they do not have access to certain markets and services. Due to lack of access to social services, groups that are inherently poor have limited opportunities to escape from a vicious poverty cycle.
2 If they have the opportunity to access certain services such as education, then they could occupationally diversify and enter jobs with higher returns. Our paper is based on the premise that access to public goods is the key to climbing up the income ladder.
Public goods play an extremely important role in building the capabilities of individuals and promoting economic development. The role of health and education in helping individuals pursue a more purposeful life is well recognised in economic literature [Dreze and Sen (1995) ]. Provision of these services becomes even more critical as the rich may have the option to use private medical and education facilities, while the impoverished, because of their wealth levels are unlikely to have this choice [Besley and Ghattak (2004) ]. For Pakistan, Ghaus, et al. (1996) empirically demonstrate that social services such as education are strongly correlated with the overall development of a region. Consequently, an equitable access to these services should not affect growth negatively through the channels discussed above. In fact, a more equal and greater access to these services will result in a breakdown of the tradeoff between equity and growth.
The provision of public goods is dependent on the allocation of Government expenditures. In a poor country with malnutrition and an illiterate population, the marginal benefits from a unit of education and health are far likely to exceed that on military. For instance, if provision of health services was easily and cheaply available and an earning member of the family got sick, the poor would access those services and the loss in income would be relatively less. Subsequently, under-provision of these social services will contribute deeply to poverty and human deprivation. The destitute rely on the state for utilising these basic services. The State can offer them services such as health, education, physical infrastructure and safety nets to shield them from the adverse effects of negative shocks to their income. Easy access to education can serve as a means for the poor to acquire the necessary human capital and move up the income ladder.
Article 37 of the Constitution of Pakistan states that it is the responsibility of the State to "promote with special care the educational and economic interest of backward classes or areas" and Article 38 goes even a step further in making it obligatory for the State, to provide "basic necessities such as food, clothing, housing, education and medical relief for all such citizens irrespective of sex, caste, creed or race". Clearly, the State has acknowledged and recognised its duty to provide broad-based public goods, without discrimination. Unfortunately, the Pakistani Government has failed in this obligatory duty and access to basic services such as health and education is not that widespread. It has been shown that the social indicators of the country vary across provinces and within provinces also.
For this paper, we will scrutinise the unequal access to basic services, for the Punjab province. As a result of the recent signing of the 7th National Finance Commission (NFC) award, provinces are now getting a larger share from the Centre. The provincial share has increased from approximately 48 percent to 56 percent and Punjab is receiving nearly 51 percent of the total funds [Akhtar (2010) ]. It is of grave importance to consider how these funds are allocated and whether they are allocated efficiently to the poorest districts of the Punjab province. Efficient coverage would imply that these limited funds are reaching those who need them the most and the populace of those regions is provided with easy access to social services.
This research study is aimed at analysing access to three services that lie under the public domain; education, health and physical infrastructure.
3 The poor cannot occupationally diversify and cannot move to high return occupations because they lack the necessary human capital. Provision of physical infrastructure such as solid waste disposal and quality fuel for cooking, reduces the probability of a family member getting ill and will reduce the health costs incurred by a poor family. Safety nets serve as an insurance mechanism for the poorest and protect them from the adverse effects of exogenous shocks. Thus, the destitute and poor are heavily reliant on the State to provide them with these services and in the following section, we will setup the methodology for our study.
METHODOLOGY
This section will describe the data sources and variables used for this study. We will detail the methodology used and will relate it to the research objectives.
Data Sources
The analysis of the study is based on micro-level household data, collected by the Bureau of Statistics, Government of Punjab. The study utilises Multiple Indicator Cluster Survey 2007 -08 [MICS (2007 4 dataset for measuring inequality in access to public service provision in all the districts of Punjab.
Throughout the paper, we frequently use the word "community", which refers to the enumeration block represented by the sampled 12 households in the urban areas and 16 households in the rural areas. Thus an enumeration block is a community and MICS 2007-08 represents this community with data on 12 households in urban areas and 16 households in rural areas.
We have utilised the following indicators for calculation of the Gini Coefficients. UTILITY_STR Proportion of population with access to Utility Stores GC_FUEL Proportion of population with access to Government provided fuel for cooking (Electricity and Natural Gas) C_FUEL Proportion of population using Good Fuel for Cooking (Electricity, LPG, Natural Gas and Bio Gas)
The Gini coefficient is a measure of inequality within the values 0 to 1, both inclusive. It is frequently used for measuring income inequality amongst households. The closer the value is to 0, the lesser the income inequality. We are going to calculate the Gini coefficient for public service delivery at the district level.
Gini Coefficient Calculations
We calculate the Gini coefficient for our data using the below formula Gini coefficients were calculated at the district level, for all the variables listed in Table 1 above.
Public and Private Sector Linkage
Public-private sector partnership has recently gained importance in policy formulation. Private sector investments in public sector projects coupled with project supervision, technical assistance and human capital provision have improved the efficacy of the public sector. By making such investments more targeted and need oriented the private sector can by and large improve the level of access to basic services.
For Pakistan, especially in the rural parts of the country where almost two third of the whole population resides, access to education and health through state funded institutions is limited. However, through the participation of private sector, access to these services has improved. A recent study shows that the number of private schools has increased from 32,000 to 47,000 within the time period 2000-2005 and "one in every 3 enrolled children at the primary level was studying in a private school" [LEAPS (2008) ]. We would like to ascertain the contribution the private sector has made in reducing unequal access to these basic services.
Using the MICS 2007-08 dataset, we can assess the state's contribution towards social service provision and the overall provision by both the public and private sector. The difference between the two reflects the contribution of the private sector in reducing inequalities in social service delivery. For example, first we have calculated the Gini coefficient for access to primary schooling through state funded (public) institutions only. Then we compare this value with the Gini coefficient calculated for access to primary schooling through any type of institution (either private or public). In this way, the simple comparison can reveal the contribution made by the private sector. Thus, higher the absolute difference of the Gini coefficients, the greater the effectiveness of the private sector in lowering inequalities in access to such services.
Inequality and the Distance from the Provincial Capital (Lahore)
Another objective of the study is to relate the inequality measurements with the distance from the provincial capital, Lahore. Due to unavailability of any published data, we tried to calculate the distance between Lahore and other districts of Punjab using the software Google Earth TM . For all the districts, we located the value of latitude and longitude 5 and used the haversine formula for calculating the distance using the longitude and latitude of the two different locations. 6 For any two points (lat1, long1) and (lat2, long2) such that lat represents the latitude and long represents the longitude for each point, we can calculate the distance between the two using the haversine formula [Montavont and Noel (2006) 
Such that R is the radius of the earth and has the constant value of 6371 i.e. R = 6371 km.
Composite Index Formulation
For the present study, we have calculated the Gini coefficients for a total of 16 different indicators given in Table 2 , below. These indicators represent overall access to these services, irrespective of whether a public or private institution provides them. We can group these variables in five different public service categories namely health, education, sanitation, information and others. From these variables we will be constructing a composite index. In order to see if there is any relationship between inequality and the distance of these districts from Lahore, we used composite indices, created from the variables given in Table 2 . Following the approach used by Adelman and Dalton (1971) , Pasha, Ghaus, and Ghaus (1996) and Jamal and Khan (2003) , we use Factor Analysis (FA) technique for data reduction and convert several variables into a composite index. 7 The Factor analysis helps reduce the number of possible relationships by either grouping the variables or clustering the variables. It considers the variables exhibiting high correlation with each other and converts them into one factor or component. So a Factor Analysis model can be described as follows:
Where X i is the ith Indicator. a ij is the proportion of the variation in X i accounted for by the jth factor (It is also called factor loading). F j is the j th factor or component.
For any number of variables, Factor Analysis generates components. These components are produced in a descending order of importance so the first component explains the maximum amount of variation in the data and the last component, the minimum. However, the total number of extracted factors for any dataset cannot exceed the total number of variables in the dataset [see Jamal and Khan (2003) ].
District Ranking Criteria
Using the weights generated by running Factor Analysis, we turn inequality indices into a composite index. A higher value of the index implies greater inequality of public service provision in that particular district and vice versa. This index should help us in identifying the regions, which require the Punjab Government's help most urgently and provides a sound basis for effective disbursement of limited development funds amongst the different districts of the province. This new approach for development funds disbursement can help reduce the prevailing levels of inequality by increasing access of public services for the masses.
RESULTS AND DISCUSSION
Health
We have divided access to health services into three sub-categories; child health, mother's health and access to overall health services. According to the available data, public services that can affect child health positively are, whether a child gets Vitamin A intake and Bacillus Calmette-Guérin (BCG) injections. Similarly, mother's health will be influenced by access to pre and post-natal care and the presence of a skilled attendant at birth 8 . The third measure is looking at overall access to any health facility. This third measure i.e. inequality of access to medical facility has turned out to be relatively higher for southern Punjab whereas the level of inequality in Lahore and adjacent areas is very low (see Table 3 , Column 2). However, the three indicators of maternal health namely improved access to pre-natal care, post-natal care and assistance during the time of birth show relatively higher levels of inequality even in the districts where access to medical facility is very equitable (see Table 3 , Column 5, 6 and 8). This result could mean that Table 3 either mothers' prefer not to access these services in case of pregnancy 9 or the staff at the health facility does not have the necessary skills and training to deal with maternal health issues.
Regarding child health, there is hardly any inequality, in terms of Vitamin A intake and most districts seem to have easy access to this service. But, BCG injections, used to prevent tuberculosis, exhibit huge variation across districts. The level of absolute inequality in access to this service is very high but there is no geographical pattern in terms of the lack of access.
We should mention the district of Gujrat specifically as it seems to have relatively easier access to general health and maternal health facilities, than even Lahore. One possible explanation for this phenomenon could be that the Chief Minister from the period of 2003-2008 belonged to the same district and may have been allocating provincial resources to gain political patronage.
Education
From the available data, we have estimated the inequality of access to schools at primary, elementary and secondary level. We separately consider access to elementary schooling for girls and boys and undertake a similar comparison for secondary level schooling. Access to primary education was analysed without differentiating between boys and girls. We did not make this distinction at the primary level because nearly all private schools enrol both girls and boys and so do some public schools. The results show very low levels of inequality in access to primary schools across all districts of Punjab. 10 However, access becomes more difficult at the elementary level for both boys and girls; districts such as Muzaffargarh, Rajanpur, Jhang and RahimYar Khan being the worse-off districts.
11 The inequality of access to elementary schooling is relatively lower for Lahore, Gujranwala, Gujrat, Sialkot and Rawalpindi. A similar geographical pattern is observed for access to secondary schools also.
12 It is worth mentioning that boys have greater access to elementary schooling than girls but the difference in access is considerably low.
Physical Infrastructure, Information and Others
Overall, access to solid waste collection and disposal seems to be a major problem across districts. Table 3 (Column 14) shows that the districts of Muzaffargarh, Rajanpur and Khushab have very unequal access to solid waste collection and disposal facilities. Furthermore, these districts also have unequal access to good fuel for cooking and these results evince that the population of these districts is highly vulnerable to health shocks.
The level of absolute inequality is extremely low for access to information (access to TV, phone etc.) and implies that most of the general population has easy access to media information through televisions and phones. This result means that the general populace is likely to be well-informed through these media sources, about the effectiveness of Government in responding to the needs of its people. 9 In rural areas, it is common for pregnancies to take place at home, with the help of a traditional mid-wife.
10
Refer to Table 3 (Column10).
11
Refer to Table 3 (Column 11 and 12).
12
Refer to Table 3 (Column 3 and Column 4).
The first column of Table 4 shows overall inequality in access to all social services. The district with greatest access to public services is given at the top. Districts such as Jhang, Bahawalnagar, Muzaffargarh and Rajanpur have extremely unequal access to public services whereas Lahore, Gujranwala, Gujrat and Rawalpindi districts have relatively easier access to public services. 
Distance from Lahore and Inequality in Access to Services
For all the social services discussed above, we look at how access to these services is linked to the distance from the capital of Punjab, Lahore. Lahore is the most developed city of the province and is home to many migrants from poorer districts. In Figure 1 to Figure 4 , we have plotted the distance of a district from Lahore against the composite index of each social service. The composite index for each social service is given in Table 4 . The methodology for calculating the distance of each district from Lahore has been discussed in Section 2.4. The results demonstrate that as the distance of a district from Lahore increases, the composite inequality index for a district is likely to be higher. This shows that a district which is farther from the provincial capital is less likely to have access to basic services. In fact, most districts which are at a distance of more than 200 kilometers from Lahore rank very poorly in terms of the composite index for all services. DG Khan, RahimYar Khan, Bahawalpur, Rajanpur are amongst the poorest performing districts. This shows that resources and services are not being devolved effectively to poorer and backward areas and are concentrated at the core of the province, instead of the periphery.
Public-Private Partnership
Using the methodology discussed in Section 2.3, we will try to ascertain the contribution of the private sector in meeting the demand for social services. For Figure 5 to Figure 13 , we compare the composite index for both public and priva te provision with the composite index for public provision only. The gap between the two reflects the contribution of the private sector for various social services across districts. For instance, in Figure 5 , we can clearly see that the inclusion of the private sector reduces inequality in access to health services considerably. The gap between the two indices is considerable for certain districts, especially Gujranwala, Sargodha and Faisalabad. Our results show that the private sector is making a notable contribution in reducing inequalities in access to health services.
From Figure 6 to Figure 10 , we scrutinise the role of the private sector in overcoming inequalities in access to schooling for both boys and girls, at the elementary and secondary level. For primary schooling ( Figure 6 ) the difference between the two indices is relatively less than Figure 5 . Furthermore, for Figure 6 , the level of absolute inequality is significantly lower than that of health services. Even then, in some districts such as Faisalabad, Mianwali and Narowal the private sector plays a crucial role in providing primary education to both boys and girls. At the elementary and secondary level, overall access is limited and the private sector seems constrained in meeting the demand for secondary levels of education. However, there are cases where the private sector makes a significant contribution. For example, access to elementary schooling for girls is more widespread once private schools are considered for the districts of Gujranwala and Faisalabad.
CONCLUSION AND RECOMMENDATIONS
Lack of access to basic services such as health, education and physical infrastructure makes it unlikely for the poor to break away from a vicious poverty cycle. The poor lack access to these markets and are unable to occupationally diversify and protect themselves from exogenous shocks.
The current scenario clearly reflects that, as the distance of a district from the provincial capital increases, inequality in access to basic services increases. This result shows that resources are not being devolved effectively from the core to the periphery. The Punjab Government needs to develop a more holistic methodology for providing funds, where they are needed the most. Our research identifies the districts that have poor access to public services. Furthermore, we also ascertain the social service (health, education and, physical infrastructure) which is sub-optimally provided in a district. Therefore, the Government, not only knows which districts have poor access but also the social service which is provided inadequately.
The paper also acknowledges the role of the private sector in meeting the demand for some of these social services and identifies the districts where the private sector has been relatively successful. However, the role of the private sector is limited and the poor and destitute rely on the State to provide them with most of the social services discussed in this paper. To meet their needs, the State needs to ensure that scarce resources are allocated to districts which require them the most. Moreover for efficient coverage, the Government must provide the social service that is currently under-provided in that district. We have tried to develop a methodology, which will allow the Government to use its limited resources effectively in targeting currently poor and backward areas, which have limited access to basic services such as health, education and physical infrastructure.
